All authors declare no conflict of interest and have nothing to disclose.
Accepted Article
About 95% of monochorionic twins have vascular anastomoses on the placental surface that connect the two circulations. The almost continuous blood exchange in these twins accounts for some unique complications, including twin-to-twin transfusion syndrome, twin anemia polycythemia sequence and twin reversed arterial perfusion sequence 1 
.
It is of particular importance to consider this in cases complicated by selective fetal growth restriction (sFGR) when considering options for management.
A 23-year-old primigravida with spontaneous MCDA twins was referred to our Unit at 16 weeks of gestation due to a marked discrepancy in growth between the foetuses.
In the first trimester of pregnancy, the discrepancy in the nuchal translucencies was not marked (1.7mm vs. 1.9mm) but the difference in the crown-rump lengths was 21% (63.4mm vs. 80.4mm).
At 17 weeks, the discrepancy in the estimated fetal weight (EFW) between the foetuses was 45%. Doppler findings in the small twin were abnormal flow in both umbilical arteries and reversed "a" wave in the ductus venosus [ Figure 1 ], while the other twin had normal Doppler's. Hence, the diagnosis was MCDA twins with pure sFGR type 2.
In view of the rapid deterioration of the small twin and the high chance of intrauterine demise, Laser separation of the placental circulations was recommended. This was largely to protect the wellbeing of the healthy twin by avoiding the exsanguination of this twin through the placental anastomoses.
The fetoscopic surgery was performed uneventfully under local anaesthesia. During the fetoscopy, a sequential Laser placental ablation was performed, identifying 6 anastomoses The patient was discharged the day of the surgery after checking cardiac activity in both foetuses. One week later, the patient had rupture of the membranes and four weeks after the surgery the small twin died. The surviving twin was born at 34 weeks and 4 days weighing 2327 grams.
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Among the identified anastomoses during the fetoscopy, one AV anastomosis from the small foetus to the normal one showed a fluctuant colour [ Figure 2 ] which is rare in this type of anastomoses that usually have unidirectional flow.
The explanation for this finding originates in the poor general condition of the small twin with low central blood pressure due to a lack of oxygenation. This in turn produces a low vascular pressure in the placental branches of its umbilical arteries that is not high enough to overcome the pressure of the umbilical vein branches of the normal twin at the level of the AV anastomosis which leads to a fluctuant change of colour. This loss of blood into the small twin through the AV anastomosis causes a reduction of oxygenated blood flow to the healthy twin.
In conclusion, in addition to the ultrasound findings of ominous prognosis (discrepancy in the EFW between the twins, abnormal Doppler's in the small twin, gestational age at the moment of the surgery (the earlier, the worse) and the cervical length 2,3 ), we report a fetoscopic sign of poor prognosis for the growth-restricted twin reflecting its critical condition:
an AV anastomosis with atypical bidirectional flow. 

